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June 21, 2019

Jocelyn Boyd, Chief Clerk of the Commission
Public Service Commission of South Carolina
Synergy Business Park, Saluda Building
101 Executive Center Drive
Columbia, SC 29210

RE: Order No. 2013-4-CertiTication of Compliance with CTIA Consumer Code for
Telrite Corporation d/b/a Life Wireless

Dear Staff:

On January 29, 2013, the Public Service Commission of South Carolina issued an Order designating
Telrite Corporation d/b/a Life Wireless as an eligible telecommunications carrier ("ETC") in the state of
South Carolina.

In compliance with South Carolina Commission ETC annual reporting requirements, Telrite Corporation
d/b/a Life Wireless confirms that it complies with the Cellular Telecommunications and Internet
Association's (CTIA's) Consumer Code for Wireless Service. In addition, Telrite Corporation d/b/a Life

Wireless provides by attachment the advertising material required to be submitted annually.

Please do not hesitate to contact me if you have questions or concerns.

Respectfully submitted,

Kelly Jesel

Secretary/Treasurer
Telrite Corporation d/b/a Life Wireless

gECEIVED
JUN 28 2019

PSC SC
MAIL/ DMS
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FCC FORM 5629

Lifeline Program
Application Form

OMB APPROVAL EDITION 3060-0819

0
giPHII
slgIifslff Universal Service

lj Administrative Co.

1.
About
Lifeline
Lifeline is a federal
benefit that lowers the
monthly cost of phone
or internet service.

Rules
If you qualify, your household can get Lifeline for phone or internet service, but not both.

~ If you get Lifeline for phone service, you can get the benefit for one mobile phone or one home

phone, but not both,

~ If you get Lifeline for internet service, you can get the benefit for your mobile phone or your home

connection, but not both.

~ If you get Lifeline for bundled phone and internet service, you can get the benefit for your mobile

phone bundled service or your home bundled service, but not both.

Your household cannot get Lifeiine from more than one phone or internet company.

You are only allowed to get one Lifeline benefit per household, not per person. If more than one person in

your household gets Lifeline, you are breaking the FCC's rules and will lose your benefit.

What is a household?
A household is a group of people who live together and share income and expenses (even if they are not
related to each other).

Do not give your benefit to another person
Lifeline is non-transferable. You cannot give your Lifeline benefit to another person, even if they qualify.

Be honest on this form
You must give accurate and true information on this form and on all Lifeline-related forms or questionnaires. If

you give false or fraudulent information, you will lose your Lifeline benefit (i,e., de-enrollment or being barred

from the program) and the United States government can take legal actions against you. This may include (but

is not limited to) fines or imprisonment.

You may need to show other documents
You will need to show your phone or internet company an official document from one of the government

qualifying programs or prove your annual income, Please provide copies of your official documents with this

application. Include the documents in option 1 or option 2 below:

1. If you qualify through a government program: copies of your state ID card and an official document
from the program you are qualifying through (your SNAP card, Medicaid card, Supplemental
Security Income (SSI) benefit letter, Federal Public Housing Assistance (FPHA) award letter, or

other accepted documents).

2. If you qualify through your incom'e: copies of your state ID card and your last state, federal,
or Tribal tax return, pay stubs for 3 consecutive months, or other accepted documents. Visit

lifelinesupport.org to see the full list of accepted documents.

Visit life linesu p port.org to see the full list of accepted documents.

AIi ly

To apply fora Lifeline benefit, fill out the required
sections of this form, initial every agreement
statement, and sign on page 6.

To apply, bring or mail this form to your phone or
internet company.

iekei ois ui iveisa se vice Adit imsiiauve companv
I

wwe I ielvtesvppoa oig
Need helps cali the Lifeline support center at D800-23a-ss73
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2.
Your

What iS yaur hOme addreSS? Iyhe address where you will get service. Bo not use a P O. Boki

Information
(continuedj

Street Number and Name

Apt., Umt, etc City

'1 ibal lands rnct ds any federally recog ltsd
I tea albo's momotfon,ouobto,orcofony,

clod gfo 8 sssrvstfo sfn Oklahoma;
AisskaNstivs sgfonsastablishsdpu suantio
tl 8 Alaska N t vs claims sstesmen! Act lss
stat.sashi dls sli tmsntLHswailanHoms
Lands-srsssheldi tr stforNst'H sia s

by the state of Hawaii, pursuant to the Hsvmnf n

Homes commimron Act, 1820 July 8, 1821,

st stat 108, st. san., as amended; snd any
ls ddaslg stsd ssuchbytheCo f shn
fo pu posssofthissubp np m snttothe
dsslgnation proces in the Fcc'lfsano ruins.

state Zip Code

Is this a temporary address? Yes No Check if you live on Tribal Lands*

Street Number and Name

What is your mailing address? (Only fill this out if it is not the same as your home address.)

Apt., Unit, etc City

state Zip Code

Un vooaf Se vice Ad tr,mst.alive Compdr u vtvov riel nesuppon org
Need help? Call the Lifeline Support Center at 1-B00-23A-9873
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2.
Your
Information

I

(continued),:

Check ifyou are qualifying through a child or dependent in your household.
If so, answerthe following questions:

What is their full legalname?

First

Only fiil this section
out if you are applying
through a child or
dependent.

Middle (optional)

Last

Suffix loptional)

: CQ l?I IZING
Month oay Year

What are the last 4 numbers of their Social Security Number (SSN)?

If they do not have a SSN, what is thei1 ?nba l identification Number?

nape rois I i.ivcnal sc vcc admin stint i Companv vnvw'i'e'asuppo I ore
Need help? call the Lifeline support Center at )-800-23s-Sa?3
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3.
Qualify for
Lifeline
Fill out this section to
show that you, your
dependent, or someone
in your household
qualifies for Lifeline.

Vou can qualify through
some government
assistance programs or
through your income (you
do not need to qualify
through both).

Qualify through a government program:

Check all programs that you or someone in your household have:

Supplemental Nutrition Assistance Program (SNAP) (Food Stamps)

Supplemental Security Income (SSI)

Medicaid

Federal Public Housing Assistance (FPHA)

Veterans Pension or Survivors Benefit Programs

Tribal Specific Programs

Bureau of Indian Affairs (BI A) General Assistance

Tribal Temporary Assistance for Needy Families (Tribal TANF)

Food Distribution Program on Indian Reservations (FDPIR)

Tribal Head Start (only households that meet the income qualifying standard)

Or

Qualify through your income:
(Only fill this out if you do not qualify through a government program)

Including you, how
many people live in your
household? (chack one)

Is your income the same or less than the amount listed for your
state and household size?
(un ty check yas ur uu next tu your huusahuid sita)

All 48 States & DC Alaska
(nut aiaska aud Hawaii)

Hawaii

1

2

3

4

5

6

7

8

If mare than 8, add this
amount for each extra person:

$ 19,413

$26,271

$33,129

$99,987

$40,730

546,697

$52,664

$58,631.

A&I&I $5,967

Sso,922 546,84s

558,388 553,703

565,853

573,319

Add $7,466

560,561

$ 67,418

Add

$ 6,858

$ 16,862 $21,060

.$22;829 : $ 28,526

$28,796 $35,991

$34,763 '543,497

Yes No

Yes No

Yes No

Yes Q No'es

No

Yes No

Yes No

Q Yes No

Yes No

Iftas
iiy u pdatad at the end uf January.

115'A of the 1019 Fadarat Poverty Guide(
The Fadarai Poverty Guidelines are typica

Pasv 5 u(6 Uuive cai Service admutt strauvv Compar v 'cvv k(uitnu uppott erg
Need he(p'i cali the Life(inc support center at 1-800-23a-9473
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I (i

Agreement
) agree, under
penalty of perjury,
to the following
statements:

You mustinitial next to
each statement.

I agree that if I move I will give my service provider my new address within 30 days.
initial

Initial

I understand that I have to tell my service provider within 30 days if I do not qualify for Lifeline

anymore, including:
1) I, or the person in my household that qualifies, do not qualify through a government

program or income anymore.
2) Either I or someone in my household gets more than one Lifeline benefit (including, more

than one Lifeline broadband internet service, more than one Lifeline telephone service, or
both Lifeline telephone and Lifeline broadband internet services).

I (or my dependent or other person in my household) currently get benefits from the government
program(s) listed on this form or my annual household income is 135% or less than the Federal

Poverty Guidelines (the amount listed in the Federal Poverty Guidelines table on this form).

Initial

I know that my household can only get one Lifeline benefit and, to the best of my knowledge, my
household is not getting more than one Lifeline benefit.

I agree that my service provider can give the Lifeline Program administrator all of the information I

am giving on this form. I understand that this information is meant to help run the Lifeline Program
and that if I do not let them give it to the Administrator, I will not be able to get Lifeline benefits.

All the answers and agreements that I provided on this form are true and correct to the best of
my knowledge.

Imtial

I know that willingly giving false or fraudulent information to get Lifeline Program benefits is

punishable by law and can result in fines, jail time, de-enrollment, or being barred from the
initial pragram.

My service provider may have to check whether I still qualify at any time. If I need to recertify
(renew) my Lifeline benefit, I understand that I have to respond by the deadline or I will be
removed from the Lifeline Program and my Lifeline benefit will stop.

I was truthful about whether or not I am a resident of Triba I lands, as defined in section 2 of this
form.

Initial

t consent to 1st Usnc contact me at my Lifeline

phone n r her for fmportant remrndem and
vprlates to my ufell e service. Message and data
rates may apply. Tert stop to end messages.

Signature Today's Date

vaa ears urtrverad, sc vrceAdry,nrstrdove cot,pdnv
I

wwtv Illelrnesvppo I 0 6
Need help? Call the Llfehne Support Center at 1 800-23a-Sd?3
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5.
Agent
Information

I
What is the agent's full legal name?

r
The name you use on official documents, like your Social Security Card or State ID. Not a nickname.

Fll'at

Answer only if0 soles
person submits this form.

Middle (optional) Suftix Ioptional)

i

tact

What is the agent's ID number?
t

Month Day Year

I'aae i of B Urnversa Se vcehdmmhtrauvr" Company
I
neo I lelntesuppo iors

Need help? call the L feline Support Center at I BDD 234 Ba?3
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Notice
PAPERWORK REDUCTION ACT NOTICE: Section 54.410 of the Federal Communications Commission's rules requires all

Lifeline subscribers to demonstrate their eligibility to receive Lifeline services. This collection of information stems from the
Commission's authority under Section 254 of the Communications Act of 1934, as amended, 47 0 5 C. 9254. Uamg this authority,

the FCC has designated USAC as the permanent Lifeline Administrabsr. The FCC has published rules detailing how consumers can

qualify for Lifeline services and what Lifeline services they may receive (47 CFR 954400 et seq.). The data provided in response to
this information collection wilt be used by USAC to verify the applicant's eligibility for Lifeline services.

We have estimated that each response to this collection of information will take, on average, between 025 and 075 hours. Our

estimate includes the time to read the questions, look through existing records, gather the required data, and actually complete
and review the form or response. If you have any comments on this estimate, or how we can improve the collection and reduce
the burden it causes you, please write to the Federa I Communications Commission, 0 MD-PERM, Paperwork Reduction Project
(3060 0819), Washington, D C. 20554. We also will accept your comments via the internet if you send them to PRACpfcc gov. Please
DO NOT 5 END COMPLETED DATA COLLECTION FORMS TO THIS ADDRESS,

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and the
government may not conduct or sponsor this collection, unless it displays a currently valid OFFice of Management and Budget

(DMB) control number This collection has been assigned an DMB control number of 30604I829.

The Commission is authorized under the Communications Act of 1934, as amended, to collect the information we request on

this form. If we believe there may be a violation or potential violation of a statute ore Commission regulation, rule, or order,
your response may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing, or
implementing the statute, rule, regulation, or order.

if you do not provide the information we request on this form, you will not be eligible to receive Lifelme services under the Lifeline

Program rules, 47 C.F.R. 99 54.400-54.423.

The foregoing Notice is required by the Paperwork Reduction Act of 1995, P L No. 104-13, 44 0 5 C. 0 3501, et seq.

PRIVACY ACT STATEMENT: The Privacy Act is a law that requires the Federal Communications Commission (FCC) and the
Univeraa I Service Administrative Company (USAC) to explain why we are asking individuals for pe ra on a I information and what we
are going to do with this information after we collect it.

Authority: Section 254 of the Communications Act (47 U 5 C. 6 254), as amended, 47 U 5 C. 9254, authorizes the FCC to operate
the Lifeline program. Using this authority the FCC has designated USAC as the permanent Lifeline Administrator The FCC has

published rules detailing hovr consumers can qualify for Lifeline services and what Lifeline services they may receive (47 CFR

454.4oo et seq.l.

Purpose: We are collecting this personal Mformati on so we can venfy that you qualify for the Lifeline program and so we can

efiiciently provide Lifeline services to you. We access, maintain and use your persona I information in the manner described in the
Lifebne System of Records Notice (SORN), FCC/WCB-1, which we have published in 82 Fed. Reg. 38686 (Aug. 15, 201T).

Routine Uses: We may share the personal information you enter Into this form with other parties for specific purposes, such

as: with contractors that help us operate the Lifeline program; with other federal and state government agencies that help
us determine your Lifeline eligibility; with the telecommunications companies that provide you Lifeline service; and with law

enforcement and other officials investigating potential violations of Lifeline rules,

A complete listing of the ways we may use your inform ation is published in the Lifeline SOR N described in the "Purpose"

paragraph of this statement.

DiSclosure: You are not required to provide the information we are requesting, but if you do not, you will not be eligible to receive

Lifeline services «n der the Lifeline Program rules, 47 C F R. 99 54 400 54 423.

Page li o' U«veisal SowiceACm r isLratrve Co npanv'.v vw li'elinesuppor'. o g
Need help? Cail the Lifeline Support Center at 1-800-234-9473
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